--FCZM B10 (Official Form 10) (Rev. 4/98)

United States Bankruptcy Court SOUTHERN DISTRICT OF TEXAS P.0.Box SEPRGI RQHFEFGLA' M.
61288, Houston TX 77208 (Houston Division) S e T T
Name of Debtors ' Case Number - ]
__~ztage Stores, Inc., a Delaware corporation 00-35078-H2-11 Creditor |D#- 788-49937
x__Specialty Retailers, Inc., a Texas corporation 00-35079-H2-11
—— Specialty Retailers, Inc. (NV), a Nevada corporation 00-35080-H2-11
United States Bankruptcy Court
*place an "x" beside the name of the Debtor you are filing a ciaim Southern District gf 1¥exa5
against | | FILED
Name of Creditor (The person or other entity to whom the debtor owes __ Check box if you are aware that
money or property): anyone else a filed a proof of
claim relating to your claim. JUN 2 8 ZUUU
Pocomoke City Tax Collector Attach copy tI:f staternent
| | L - | giving part.u:u ars, | Michael N. Milby, Clerk
Name and address where notices should be sent: Check box if you have never
'A'***tttt***i***i—i—*tt*t*****ﬂ*i—AUTD**MIXED AADC 900 received any notices from the

in b
Pocomoke Clty Tax Coliector | hankruptcy court in this case

PO Box 29 | —_
. | _ Check box if the address
Pocomoke City MD 21851-0029 differs from the address on the
envelope sent to you by the
lll!llllII“IIIIIIIIIIII”IIIII”IIIIIII”IIIIIIIIIIIIIIIIII“ court.
Account or other number by which creditor identifies debtor: Check here  __ replaces | |
if this claim ___amends a previously filed claim, dated:
F-05097092

M
' - - — ——— — - e | e o — — —r — -

" Retiree benefits as defined in 11 U.S.C. § 11 14(a)

(1. Basis for Claim

__ Goods sold - Wages, salaries, and compensation (Fill out below)
__ =ervices performed Your SS#: _ i

—.— Money loaned | s -7 - - —
__ Personal injury/wrongful death Unpaid compensation for services performed

3 Taxes | from L . to L |

__ Other____ L (date) (date)

2. Date dél:_:t was i;lCUI'I'Ed:

3. If court judgment, date obtained:
. ~ 1999 to 6-1-00 - el . - . __
4. Total Amount of Claim at Time Case Filed: $ 4 055,22
It all or part of your claim is secured or entitled to priority, also complete item 5 or 6 below.

_ Check this box if claim includes interest or other charges in addition to the principal amount of the claim. Attach itemized statement of all interest or
additional charges.

2. Secured Claim. 6. Unsecured Priority Claim.
— Check this box if your claim is secured by coliateral (including a Check this box if you have an unsecured priority claim
right of setoff). B

Amount entitled to priority $

Specify the priority of the claim:

Brief Description of Cullateral.. __ Wages, salaries, or commissions (up to $4,300),* earned within 90 days before filing of
— RealEstate __ Motor Vehicle the bankruptcy petition or cessation of the debtor’s business, whichever is earlier - 11
-— Other All personal and intangible property of Debtor's Estate U.S.C. §507(a)(3)

__ Contributions to an employee benefit plan - 11 U.S.C. § 507(a)(4).

- __ Up to $1,950* of deposits toward purchase, lease, or rental of property or services for
personal, family, or household use - 11 U.8.C. § 507(a)(6).

- Alimony, maintenance, or support owed to a spouse, former spouse, or child - 11 U.5.C. §
307 (a)(7).

% Taxes or penalties owed to governmental units - 11 U.S.C. § 507(a)(8).

__ Other — Specify applicable paragraph of 11 U.S.C. § 507(a-___ ).

_ N "Amounts are subject to adjustment on 4/1/98 and every 3 years thereafter with respect to
{cases commenced on or after the date of adjustment.

Value of Collateral: $

Amount of arrearage and other charges at time case filed included in
secured claim, ifany $

" —— - - —

— {--Credits:—The amount.of sll-payments.on this-claim-has_been credited-and deducted for —- e -~ | ———1his Space-leforCourtUse Only
the purpose of making this proof of claim.
8. Supporting Documents: Attach copies of supporting documents, such as promissory

notes, purchase orders, invoices, itemized statements of running accounts, contracts,

court judgments, mortgages, security agreements, and evidence of perfection of lien.
DO NOT SEND ORIGINAL DOCUMENTS. If the documents are not available,

explain, [f the documents are voluminous, attach a summary.

9. Date-Stamped Copy: To receive an acknowledgment of the filing of your claim,
enclose a stamped, self-addressed envelope and copy of this proof of claim.

Date Iign and print the name and title, if any, oft reditor or o - rson g thc:;rize tg.file Ehi im 6 2 6
attach copy of power of attorney, if any): Non. / /4 g r
06-26-00 , : . _
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al= - DI T

B RYYE. — ar-
BAR ID 4. Dist f Marvland
Farglg%r presen rng:;raudu%r?t %a;?m: Fine of up to 5500,(6_)00 of impriséhment for up to 5 years, or both. 18 U.S.C. §§ 152 and 3571.

68700-001\DOQCS_LA:12578.1
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REMOVE THIS PLY BEFORE MAILING
P

»
+ . . |
F-1E2 I
City of Pocomoke Personzl Property umumm Payzent - Schedole
PG BOX 25 a7/91/08 - ﬂmﬁmmhmﬁ_
1798 Pocomoke City, MD 21831 | Ronth Bisc/Int Pay Ait
- [418)-957-2521 Year End 12/31/99 | Be/36/a¢ 48.55- 1914.6
. ! a7/31/08 B 4855, 2
Pransaction Assessment Rate Angant | gB/31/49 b4.88 §128.1
-» - | §9/38/40 128.77 §184.9
) Busicess Tax 225,294.068 1.86  4@558.22 “ 18/31/68 194,61 4249.8
! 11/316/68 259,54 §314.7
» Total Tar - Current Year 4455.22 _ 12/31108 124.42 4379.6
1 Past Bae Tax .98 | B1/31/81 189,348 4444.5
Peaalty and Interest B8 ! g2/28/81 454.1% §509.4
Fotal Amount DBoe .. $855.22 | §3/31/01 519,97 £574.2
B " gd/3@/81 583.9% 4639. 1

MAINSTREET ACCOUNTING SOFTWARE #YRMM

»

211 Business Yares must be paid inm full before business license

be issued. Yhis hill does not reflect prior yearg taxes

that may he due,

SPECIALTY REYAILERS INC.
HARDING & CARBONE INC.
10241 MAIX SYRRRT
#GOSTOHR

'l 17825 .
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Aeconat Ko

Bill Bate

- F-83837092

96 /13/2868
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